
    
  Kentucky Transportation Cabinet                                     TC  95-1

                 Division of Motor Carriers                        Rev. 4/2000
                        PO Box 2007
               Frankfort, Kentucky 40602
                     (502) 564-4540

                   Kentucky Trucking Application
                (Kentucky Intrastate Carriers of Household Goods and Passengers may not utilize this form)
                                                         PLEASE TYPE OR PRINT LEGIBLY

Section 1    Name & Address
On the line below please list the legal name of your company or the trade name as it is to appear on all authorizations, licenses, 

             and/or identification numbers.  ALL BONDS OR INSURANCE FILINGS MUST READ EXACTLY AS IT APPEARS BELOW.
Legal Name:                                                                                                                             
_________________________________________________________________________
_________________________________________________________________________
On the line below please give your physical address (Include street names and/or apartment
number--NO PO BOXES).
Address:                                                                                                                                       

City:                                        State:                 Zip Code:                  County:                         
(Kentucky residents only)

On the line below please give your mailing address if different than above (include PO Box here).
Mailing Address:                                                                                                                        

            City:                                           State:               Zip Code:                

Telephone # (         )              -                   Fax # (         )             -                  Contact Person:                           
                 *We must have a phone number where someone can be reached if we have any questions*

Business type:        Individual          Partnership           Corporation

If a corporation, please give state in which incorporated:                                                            

Section 2    Identification Numbers: Please provide any of these numbers that you may have.
              If you are applying for any of these numbers please write “applied for” in the blank.

Kentucky Highway Use (KYU) #:                               :
Any carrier that has a vehicle over 59,999 lbs. will need a KYU#.  New carriers do not need a bond.  (No application fee) 

U.S. DOT #: ________________________________: (required)
If you are based in Kentucky and travel in and out of the state please call (502)223-6779.  Based outside KY please call             

       (202)358-7000.  Based in KY and never leaving the state call (502)564-4540.
Federal Employer I.D. # : ________________________  Social Security #: _________________________ (required)

(If you do not have a Federal Employer I.D. number and wish to obtain one please call  (800)829-1040 for SS 4 form.)
ICC-MC #: _________________________________

(If you do not have this number please call (502)223-6779, if in Kentucky--Outside KY please call (202)358-7000.)
I R P Base State and Account #:                                                      

(If you are based in Kentucky and travel outside the state and need apportioned registration please complete Section 6.)

Section 3   Please check the type of carrier: ___ Private    ___ For Hire         ____ Check here if carrying Hazardous Material

Do you operate Private (hauling goods that belong to yourself) or For-Hire (Hauling goods that belong to someone else and receiving
payment to haul those goods)?  If For-Hire please complete Section 4.
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Section 4
Type of Application(s) (check all that apply):

_____(A) Kentucky Intrastate For-Hire (Carriers that are hired to pick up and drop off commodities within Kentucky--carriers that
                do not haul their own commodities.)  This authority will require a $25.00 filing fee, a $10.00 per vehicle fee, and the filing of
                Form-E insurance from your insurance company.

                          **Number of vehicle(s) to be operated under this authority:           **

           (B)* Interstate (ICC) Exempt For-Hire (Carriers that are hired to haul commodities in and out of
           Kentucky.)  This authority requires a $10.00 per vehicle fee and the filing of Form-E insurance from your insurance company.  

                          ** Number of vehicles to be operated under this authority:           **

_____(C)* ICC Authorized (Single State Registration System-SSRS) (Carriers that are hired to haul commodities in and out of the state.)              
      Please complete Section 6, remit the proper fees, file a copy of ICC Authority, a process agent form (BOC-3) and file a
            BMC 91or 91X.  This authority requires that you have an ICC-MC Number.  All checks must be certified cashiers or money orders.
           Please make all checks and /or money orders to Kentucky State Treasurer.

*For-hire carriers that operate across state lines are classified as either Exempt or For-Hire according to the commodities they haul.  Please call
(502)223-6779 if you are based in Kentucky-- or please call your base state for carriers outside Kentucky-- to find out your classification.

Section 5
CARGO CLASSIFICATIONS (Please Circle All that Apply)

A. GENERAL FREIGHT J. FRESH PRODUCE S. GARBAGE, REFUSE, TRASH
B. HOUSEHOLD GOODS K. LIQUIDS/GASES T. U.S. MAIL
C. METAL; SHEETS, COILS, ROLLS L. INTERMODAL CONT.                 U. CHEMICALS
D. MOTOR VEHICLES M. PASSENGERS                 V. COMMODITIES DRY BULK
E. DRIVEAWAY/TOWAWAY N. OILFIELD EQUIPMENT                 W. REFRIGERATED FOOD
F. LOGS, POLES, BEAMS, LUMBER O. LIVESTOCK X. BEVERAGES
G. BUILDING MATERIALS P. GRAIN, FEED, HAY Y. PAPER PRODUCTS
H. MOBILE HOMES Q. COAL/COKE Z. OTHER (Specify)
I.  MACHINERY, LARGE OBJECTS R. MEAT     ________________________

HAZARDOUS MATERIALS CARRIED/SHIPPED  (Please Circle All that Apply.)      T-IN CARGO TANKS     P-IN PACKAGES
C S A. DIVISION 1.1 T P C S J. CLASS 3 T P C S T. CLASS 7(No Placards T P
C S B. DIVISION 1.2 T P C S K. DIVISION 4.1 T P C S U. CLASS 8 T P
C S C. DIVISION 1.3 T P C S L. DIVISION 4.2 T P C S V. CLASS 9 T P
C S D. DIVISION 1.4 T P C S M. DIVISION 4.3 T P C S W. P.I.H. T P
C S E. DIVISION 1.5 T P C S N. DIVISION 5.1 T P C S X. COMBUSTIBLE LIQUID T P
C S F. DIVISION 1.6 T P C S O. DIVISION 5.2 T P C S Y. HAZARDOUS SUB. (RQ) T P
C S G. DIVISION 2.1 T P C S P. DIVISION 6.1 (Liq) T P C S Z. HAZARDOUS WASTE T P
C S H. DIVISION 2.2 T P C S Q. DIVISION 6.1 (Solid) T P C S AA. ORM-D T P
C S  I. DIVISION 2.3 T P C S R. DIVISION 6.2 T P C S BB. ELEVATED TEMP. MAT. T P

C S S. CLASS 7 (Placards) T P C S CC. MARINE POLLUTANTS T P
EQUIPMENT Straight

Trucks
Truck
Tractors Trailers

HazMat Cargo
Tank Trailers

HazMat Cargo
Tank Trucks

P A S S E N G E R S
MotorCoach  School Bus  Mini-bus/Van    Limousine

OWNED

TERM LEASED

TRIP LEASED
DRIVERS SUBJECT TO FMCSR:        INTERSTATE                                 INTRASTATE

                                100-Mile Radius              ___________             100-Mile Radius              __________     TOTAL DRIVERS           ______

                                Beyond 100-Mile Radius___________             Beyond 100-Mile Radius __________      TOTAL CDL DRIVERS _______
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Section 6
Jurisdiction IFTA SSRS IRP

Operates Bulk Storage # of Vehicles St Fee Total St Fee Mileage Last Calendar Year______________
Actual Estimate State

Alabama $  6.00 AL
Alaska KA
Arizona AZ
Arkansas $  5.00 AR
California $  5.00 CA
Colorado $  5.00 CO
Connecticut $10.00 CT
Delaware DE
D.C. DC
Florida FL
Georgia $  5.00 GA
Idaho $  2.00 ID
Illinois $  7.00 IL
Indiana $10.00 IN
Iowa $  1.00 IA
Kansas $10.00 KS
Kentucky $10.00 KY
Louisiana $10.00 LA
Maine $  8.00 ME
Maryland MD
Massachusetts $10.00 MA
Michigan $10.00 MI
Minnesota $  5.45 MN
Mississippi $10.00 MS
Missouri $10.00 MO
Montana $  5.00 MT
Nebraska $  3.50 NE
Nevada NV
New Hampshire $10.00 NH
New Jersey NJ
New Mexico $10.00 NM
New York $10.00 NY
North Carolina $  1.00 NC
North Dakota $10.00 ND
Ohio $  5.00 OH
Oklahoma $  7.00 OK
Oregon OR
Pennsylvania PA
Rhode Island $  8.00 RI
South Carolina $  5.00 SC
South Dakota $  5.00 SD
Tennessee $  8.00 TN
Texas $  2.00 TX
Utah $  6.00 UT
Vermont VT
Virginia $10.00 VA
Washington $10.00 WA
West Virginia $  3.00 WV
Wisconsin $  5.00 WI
Wyoming WY

Alberta AB
Brit Columbia BC
Manitoba MD
New Brunswick NB
New Foundland NF
Nova Scotia NS
Ontario ON
Pr Edward Island PE
Quebec PQ
Saskatchewan SK
NW Territory NT
Yukon YT
Total

Page 3



For-Hire Carriers Only

Note: Kentucky requires the payment of $10.00 for each vehicle operating as a For-Hire carrier.  You are required to pay only one set of fees;
therefore, you will need to add the total number of vehicles being operated as For-Hire, both in-state and out-of-state, and remit ten ($10.00)
dollars for each of those vehicles.  If you are ICC Authorized and paid Kentucky’s fees through the Single State Registration System please
attach a copy of your RS-3 form.  There are no fees for IFTA, KIT and KYU number.  Please make all checks and/or money orders to
Kentucky State Treasurer.

If  you are a non-resident of Kentucky, please designate your Kentucky Process Agent’s name and Address:
     

       Signed: ______________________________ Title: __________________________Date: ___________

Section 7 Other
______*Municipal Solid Waste Transporters (Please complete attachment TC 95-41-Application for Kentucky Solid Waste Transporter
             Vehicle Identification Card.)
______*Extended Weight Decals (Please complete attachment TC 95-278.)
______*Hazardous Materials—please list the types of hazardous materials you will be hauling:_____________________________

__________________________________________________________________________________________________

All Carriers

Section 8 Taxes
             IFTA License (All carriers over 26,000 pounds and based in Kentucky but operating in other states.)
             Please complete Section 6  to show jurisdictions of operation. 
                             Number of decal sets requested (1 set per vehicle)                  (There is no fee for decals)
            Type of fuel used in qualified vehicles:
                                   Diesel        Gasoline        Gasohol         Natural Gas        Liquid Propane   
            Have you ever been licensed as an IFTA Carrier?     No        Yes 
            If yes :  Name of  Jurisdiction  _____________________
            Was the license revoked or cancelled?         No          Yes   License # _____________ 
            Kentucky Intrastate Tax (KIT) License (All carriers over 26,000 pounds based in Kentucky and never leaving Kentucky.) 
                           Number of decal sets requested (1 set per vehicle)                (There is no fee for decals)
            Kentucky Highway Use Tax (KYU) License (All carriers operating in Kentucky with a declared gross weight over 59,999          
      pounds.)  Must complete the list of taxable vehicles -- TC 95-38).

Section 9 International Registration Plan

            IRP License.  (All carriers needing apportioned plates) Please complete Schedule “A” (TC 95-303) which lists all your vehicles
            to the apportioned register for Kentucky and Section 6.

Section 10
Under penalties of perjury, I certify that the information given is, to the best of my knowledge, true, accurate, and complete.  In addition, I
certify that I do not at present have any outstanding road tax obligations or suspensions. I agree to comply with reporting, payment, record
keeping, and license display requirements as specified in the International Fuel Tax Agreement, and the rules/regulations of the Kentucky
Department of Vehicle Regulation. I further agree that the Department of Vehicle Regulation may withhold any refunds due if I am delinquent
on fuel taxes due to any member jurisdiction. I further certify that I am familiar with the Federal Motor Carrier Safety Regulations and/or the
Federal Hazardous Materials Regulations.  Failure to comply with these provisions shall be grounds for revocation of any license and/or
authority in Kentucky or all member jurisdictions. 

The signature of the owner and all partners is required.  If a corporation, an officer must sign.

Signed:                                                                        Title:                             Date                   

Signed:                                                                        Title:                             Date                    
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DATE Division of Motor Carriers Rev. 3/99
PH:  (502) 564-4540  FAX:  (502) 564-4138

APPLICATION FOR THE REGISTRATION OR DELETIONS OF VEHICLES IN KENTUCKY
SUBJECT TO KENTUCKY WEIGHT DISTANCE (KYU) TAX

Please list and identify separately those power units to be deleted.

KYU#: US DOT#:

Name:
Name of Person Completing Form (Please Print)

Address:

Phone:
City State Zip

LIST POWER UNITS ONLY.  DO NOT LIST TRAILERS.
Company Unit Number Complete Vehicle Identification Number Make of Year Declared Gross

(Only 6 digits) (Serial Number) Vehicle Weight

1.
2.
3.
4.
5.
6.
7.
8.
9.

10.
11.
12.
13.
14.
15.
16.
17.
18.
19.
20.

     The above list should contain only vehicles 60,000 pounds and over, subject to weight distance.

Mail to: Division of Motor Carriers
P.O. Box 2007
Frankfort, Kentucky 40602


